
County of Mono  
SUPPLEMENTAL QUESTIONNAIRE – 2007 

Deputy Probation Officer I / II 
 
Please check which level for which you are applying:  DPO I _____ or DPO II _____ 
 
Please respond to the following questions as they relate to your own experience and training.  
Limit your responses to not more than three, single-sided, single-spaced, typed pages. 
Anything above the two permitted will not be reviewed. 
 
The information provided on both the County Job Application and the Supplemental Questionnaire 
will be used to identify those candidates best meeting the County’s needs.  To be considered for 
the position, applicants must complete an official County Job Application, signed Supplemental 
Questionnaire, and questionnaire responses.  Failure to do so may be cause for disqualification 
from the selection process.  Resumes are not accepted in lieu of fully completing and submitting 
the County job application and responses to the supplemental questionnaire.   
 
BOTH DPO I AND DPO II: 
 

1. Explain why you are qualified for either the Deputy Probation Officer I or II position. 
 

2. Why are you applying for a Deputy Probation Officer position? 
 
DPO II (only) 
 

3. Please attach copies of your Board of Corrections Deputy Probation Officer Core Training 
certificate, your P.C. 832 certification and any other applicable certifications or proof of 
course work. 

 
4. What are the challenges for a Probation Officer in Mono County? 

 
 
 
 
NAME (Print):  ____________________________________ SS#  ____________________ 
 
I affirm with my signature below that my responses to the above questions on the attached pages 
are true and correct to the best of my knowledge and the writing samples submitted represent my 
original work, unedited by any other person.  I understand that falsified information, or failure to 
attach this Supplemental Questionnaire and responses with my completed County Job 
Application, will be cause for disqualification from the recruitment process. 
 
SIGNED:  _______________________________________ DATE:  ___________________ 
 
 


